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STATE OF WASHINGTON
= APPLICATION FOR CHANGE/TRANSFER MAR O 4 2011
ECOLOGY OF WATER RIGHT ).

State of Washington

For filing with the Department of Ecology or with County Conservancy BWW OF EGOLDGY - GENTRAL REGHNAL OFGE

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
ECOLOGY MUST ACCOMPANY THIS APPLICATION

Dovou

(Check all that apply.) FOR OFFICE USE ONLY
[ Change purpase(s) of use P ) a S0
F1 At ctinalelof ben CHANGE No! 001 E) CS ’wnm

Change point(s) of diversion/withdrawal pate acceptep_ 0 Y/ 04 2B lley AT

Add point(s) of diversion/withdrawal i &.FF ‘ 3 =

Change/transfer place of use FEE §. 3) recp D02 AT ”

Other (i.e. consolidation, intertie, trust water) ; -

. CHECK No.__ 1§50 ]
Explain: fan

ECY Coding: 001-002-WR10285-000011

SEPA: [ Exempt [I Notexempt

*IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)**

1. Applicant information:

APPLICANT/BUSINESS NAME PHONE NO. FAX NO.
Mpry K. BriLey (515) §23-2Y06 | (s09) §23- 1923
ADDRESS -
C2 BAiLeEyY WaY
CITY STATE U ZIP CODE
BREWSTER, A FE812
CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
Mark <. MiLcse £25)689- 3610 | (5t9)639- 2903
ADDRESS
Po Box (L3S
cIty STATE ZIP CODE
BrRew=rEL WA 8812

2. Water Right Information:

WATER RIGHT OR CLAIM NUMBER RECORDED NAME(S)
Sse Arvacep Sb-auils ,ﬂgp_&_é._w_

DO YOU OWN THE RIGHT TO BE CHANGED? ,ﬁ'YEs Cno

IF NO, PRCVIDE OWNER(S) NAME and ADDRESS: U/ﬂ-

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? KYES COno

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right
was established. Also, if you have a water system plan or conservation plan, please include a copy with your

application. L+ g l C

Cs53-00Y5iCe]

S5+ HBIC WR D
app.NOZAle D] permiT NO: B 00Y B £ cerT. No2D 90 YE| CeerT. OF CHANGE NO,

FOR OFFICE USE ONLY Z

ECY 040-1-97 (Rev. 07/08) If you need this document in an alternate formar, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

33-00451C



3. Point(s) of Diversion/Withdrawal:
A. Existing ReEfze To S3 -00U3l C

SOURCE NO. % Y SEC. | TWP. RGE. PARCEL # WELL TAG #

=

B.Proposed REFeEr T SYQA6eRI72C

SOURCE NO. Ya ¥a SEC. | TWP. RGE. PARCEL # WELL TAG #

=& A=

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
EXISTING: RYES [ no PROPOSED: [] YES [[] NO - IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from
the nearest section corner to the above poini(s) of diversion/withdrawal, please include that information in ltem
No. 6 (remarks) or as an attachment. :

4. Purpose of Use:

A. Existing B‘IZ-F'-EE.&__ T S=- ooq g1 C
PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE

—ea PAeoVvE.

B. Proposed Pe=re=e To SY A6372 &
PURPOSE OF USE GPM or CFS ACRE-FTIYR PERIOD OF USE

—t e RRVE

5. Place of Use:

A. Existing ReErgae Tt S3-0cod8I1C
LEGAL DESCRIPTION OF LANDS WHERE WATER 1S PRESENTLY USED:

Ya Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [ YES [J] NO - IF NO, PROVIDE OWNER(S) NAME:

B. Proposed
LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:
; =N NRBNGRABE
[ Yy Y Yy o P/ S
=X cepTin reelst
by BANVRAC Tk ue, wia, C Ty
s Ya Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? YES ﬁ tin - !F;NO, PROVIDE OWNER(S) NAME:
e

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s)
of diversion/withdrawal, place of use and any other features involved with this application. If platted property,
please include a certified copy of the plat map.

YEs [ NO-IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S); Sy ~A3R6 ‘-f. c

SY2gedqC

?ﬁthare any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?

ECY 040-1-97 (Rev. 07/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



6. Remarks and Other Relevant Information:

-%"‘\JOUL‘D INTEND o e PIRIG ol U

ﬁLMM@&A&J!&%M‘:_

IF FOR SEASONAL OR TEMPORARY, STARTDATE /_(/ /// _END DATE/2 (3] a

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request.

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA 98504-7477.

7. Signatures:

1 certify that the information above is true and accurate to the best of my knowledge. Iunderstand that in
order io process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, I undersiand that all responsibility for the accuracy of the information
rests with me.

leteRr C.BRAar sy (Dé‘as’és‘b)
B MRy . Bresy (wire) o A1
{Applicant) Dan
V"'m Co Bryre s 613&54560)
By Mrry k.Brsisy (wWirs) 2 fasf 4
(Water Right Holder) (Date)
Vieroe € RBeieey (Dé‘r-afﬂé-ﬂ’a)

. B =
B Muey i< Basy (WiFe) i Jagli
(Land Ownery{s) of Existing Place of Use} (Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

0O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE

[ ADDITIONAL SIGNATURES REQUIRED O SECTION IS INCOMPLETE

00 OTHER/EXPLANATION:
STAFF: DATE: / /

ECY 040-1-97 (Rev. 07/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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ATTAC HMENT FOR

APPLICATION FOR CHANGE

Additional Signatures:

| certify that the information provided in this application is frue and accurate fo the best of my
knowledge. | understand that in order to process my appiication, | grant staff from the Department of
Ecology access fo the site for inspection and monltering purposes. Even though the empioyess of
the Department of Ecology may have assisted me in the preparation of the above apphcatm"i all
responsibility for the accuracy of the information resis with me, the applicant.

g o Bioay

Applicsnt or suthorized repeesentative
Water R:qht Holder

fulgk Debsan

rint Name

- Cheks il that upply

{7} Applicant or authorized répresentative

-[C] Water Right Holder

Print Name

‘Csek av that qm’y

£ Applicant or authorized representative
[} Water Right Holder

 Signatfiro

g 9

‘ngnatsme “Darg

Cegnl Owne SRABMAAMAMA: cisting Place of Use

L1 Legal Owner or Part Owaer Proposed Place of Use

: Dﬂte

] Legal Qwsier or Part Ownier Existing Place of Use
Legal Owner Proposed Place of Use

’7_Kﬁ8=—ﬁ-\ <~23

24

Signm;re Date

[ Legal Gwaer or Part Owner Existiﬁg Pince of Use
[ Legal Owner or Part Owaer Proposed Piroe of Use

Pript Name

_ Chascde alf trat dppndy

] Applsennt or autherized sepres.enﬂme
] Water Riplt floider

Signature Date

£ Legal Owser or Pagt Gwner Existing Place of Use
1 Legal Owaer or Past Owner Proposed Place of Use

- Print Name

Chaoci ¥ thel spply
{1 Applicant or suthorized represeniative
[ Water Right Holder

Signature Diate

E Lagal Ownér or Pant Owner Existing Place of Use
1 Lezal Owaer or Pan Owner Proposed Place of Use

Print Nawse

Chack all thal esnly

3 Applicant 61 sutlerized sopresentative
1 Water Rigiu Tlolder

Pring Nune

Check il fhat apaiy

] Applicant or autherized representative
[} Watér Right Holder

ignatiee Blate

‘q
{1 Legul Owner or Past Owrer Existing Place of Use
{7 Legal Ownar or Part Owner Proposed Place of Use

S natuze Date

] Lepat Owier or Pars Owner Exasting Place of Use
T Legai Owner ar Part Owner Proposed Place of Use

Pl Name

Chpaic 2 thad cpply

[ Applicent or nutharized representative
3 Water Rigl Holder

Signature ' Diate

(71 Legal Owner or Part Owner ixisting Place of Use
{71 Liegal Owner or Part Ovwner Proposed Place of Use

Print Nams

Ef?ct::\r ) Hiat sheiy

{7 Applicant o autiorized represeniative
1] Water Right Holder

s i'gnnmm : Dt

[z} Legal Owuoer or Part Owaer Existing Place of Use
[ Liegal Ownier or Part Owsier Proposed Place of Use

LEY 9401 47 (Rev, «f'*lﬂl £ von o & "km st i b s i, plaess cooll e Waser Hesmires ax P e Wl ST (AT

Harating Wik des
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